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abstract
Home visiting programs have been successful in engaging and enroll-
ing families who are at high risk for stress, depression, and substance
abuse. However, many of these mothers may not be receiving mental
health services because home visitors lack the knowledge and skills to
identify mental health or determine how to appropriately address
these problems. In response, a growing number of home visiting pro-
grams are expanding their capacity by integrating a mental health pro-
vider into their ongoing operations. This approach, referred to as early
childhood mental health consultation, involves a partnership between
a professional consultant with early childhood mental health expertise
and home visiting or family support programs, staff, and families. This
integrated model holds the promise of promoting parent and child be-
havioral health by enhancing the capacity of home visitors to identify
and appropriately address the unmet mental health needs of children
and families. The article highlights efforts under way in several fed-
erally funded Linking Actions for Unmet Needs in Children’s Health
Project sites where local programs are testing the effectiveness of
this model. Pediatrics 2013;132:S180–S190
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There is a growing consensus that many
chronic health and developmental mor-
bidities are the product of a complex
interaction of biological, psychosocial,
and environmental influences.1 Recent
discoveries in neuroscience, for exam-
ple, point to the cumulative impact of
adverse childhood experiences on the
development of a broad range of later
conditions.2 Children exposed to ongoing
adverse experiences can face prolonged
stress, often referred to as “toxic stress,”
which puts them at risk for changes in
the architecture and later functioning of
their brains and immune systems.3

These child risk factors may arise from
dynamics in their own families, including
maternal depression and clinical and
social correlates of this depression:
trauma and intimate partner violence,
poor birth outcomes, and infant mor-
tality.4 Maternal depression, often
underdiagnosed and untreated in the
first several years of life, is a particularly
prevalent concern, with estimates rang-
ing from 15% in the general population
to double that in low-income mothers.5

As pediatric providers begin to in-
corporate the latest findings from neu-
roscience into their efforts to establish
high-quality medical homes for their
patients, they find themselves serving
many families who may be at risk for
toxic stress and who are experiencing
psychosocial challenges. However, pedi-
atricians and primary care providers
often report not having enough knowl-
edge to detect and manage mental
health problems in young children and
to make referrals for mental health
prevention and treatment services.5

Pediatric primary care practices can
take steps to care for young children
with mental health problems, as well as
normalizing and destigmatizing mental
health, by engaging families in com-
munity services like home visitation.6

Home visitation programs are often
designed to serve families and young
children who are at heightened risk,

including families living in poverty,
teenage and single parents, and fami-
lies at risk for child maltreatment.

In one study of a Healthy Families
America home visiting program, almost
30% of mothers enrolled screened
positive for depression, and about 70%
reported experiencing at least 1 violent
trauma in their lives.7 Furthermore,
although estimated rates of depres-
sion among pregnant, postpartum, and
parenting mothers range from 5% to
25%,8 a review of studies revealed that
between 28% and 61% of mothers en-
rolled in home visiting programs were
identified with depression.7 Experi-
ences of depression, substance abuse,
or intimate partner violence in preg-
nant women have been found to con-
tribute to low birth weight, preterm
births, increased pain and discomfort
during pregnancy and childbirth, and
higher levels of stress.9

At the same time that home visiting
programs appear to be reaching some
of the most vulnerable families, evi-
dence exists that home visitation pro-
grams alone may not be sufficient to
address all of the mental health needs
of the families they serve. A study of an
initiative that implemented 4 home
visiting models (Healthy Start, Healthy
Families America, and 2 locally de-
veloped models) found that fewer than
25% of women with depressive symp-
toms receivedmental health services in
the6monthsafterenrollment inahome
visiting program.10 Focus groups with
home visitors suggest that training
may not equip home visitors to address
the mental health, substance abuse,
and domestic violence in the families
they serve.11,12

INTEGRATION OF EARLY
CHILDHOOD MENTAL HEALTH
CONSULTATION AND HOME
VISITING

Inresponsetothesechallenges,agrowing
number of home visiting programs are

expanding their capacity to serve high-
risk families by integrating a mental
health provider into the ongoing oper-
ations of their programs. These ap-
proaches, referred to as early childhood
mental health consultation, involve a
partnership between a professional
consultant with early childhood mental
health expertise and home visiting
programs,staff, and families; themodels
are similar to the integration of mental
health consultation in early care and
education settings, which has yielded
promising results over the past de-
cade.13 In home visiting, the mental
health consultation is designed to build
the capacity of the home visitors to
recognize, interpret, and support the
individual socioemotional needs of
children and families in their care, es-
pecially when there are mental health
concerns, and to support families in
creating home environments that are
positive climates for children’s learning
and growth.14 Mental health consulta-
tion can involve multiple types of sup-
port for home visitors, including
consultation about the individual needs
of children and families, professional
development on mental health–related
topics, and group and one-on-one re-
flective supervision. Reflective supervi-
sion provides home visitors with
ongoing and regular opportunities for
reflection to sort out and cope with
strong feelings brought on by complex
work with families.15–19 Reflective su-
pervision also allows the home visitor to
experience the same high-quality, sup-
portive relationship that he or she is
expected to provide for infants, tod-
dlers, and families.15

Integrating mental health consultation
intohomevisitingprograms isbasedon
a set of expectations about how pro-
grams can enhance their intended
effects on parents and children served.
Figure 1 provides a schema depicting
several presumed pathways by which
mental health consultation integrated
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into home visiting programs might en-
hance outcomes for parents and chil-
dren. The primary pathway is through
the home visitors: mental health con-
sultation provides information and
support that are intended to equip
home visitors with additional skills and
to increase their effectiveness at help-
ing families deal with parental or child
mental health issues. This could im-
prove not only children’s socioemotional
outcomes but, potentially, other out-
comes, if mental or behavioral health
issues have been barriers to other
aspects of child learning and de-
velopment. A second potential pathway
to improved parent and child out-
comes is through improved identifi-
cation of behavioral health problems
and facilitated referral to treatment or
brief intervention, which can lead to
increased capacity for positive par-
enting, healthy parent/child inter-
actions, and healthy child functioning.
A third pathway is through increased
job satisfaction and reduced job stress
for home visitors, which is hypothe-
sized to increase effectiveness in
working with the families they serve. A
fourth pathway shown on the logic
model is through a potential strength-
ening of the quality of implementation
of the home visiting program (eg,
stronger fidelity of implementation). If
families receive help in addressing
their mental health concerns, they
may engage more fully with the home
visitor who, in turn, may be better able
to implement the planned strategies
for improving family and child out-
comes.

This developing approach in home vis-
iting is particularly noteworthy in light
of the rapid expansion in the number of
families and children with access to
home visitation services. Of the more
than4millionbirths in theUnitedStates
each year, an estimated 400 000 infants
and their families currently receive
intensive home visitation services.20

This number is expected to increase
over the next 5 years, as states expand
their evidence-based home visiting pro-
grams with funding provided by the
Patient Protection and Affordable Care
Act. This legislation provides $1.5 bil-
lion in new federal dollars for the Ma-
ternal Infant and Early Childhood Home
Visiting program.

MENTAL HEALTH CONSULTATION IN
HOME VISITING PROGRAMS IN THE
LINKING ACTIONS FOR UNMET
NEEDS IN CHILDREN’S HEALTH
PROJECT

Since 2009, the Substance Abuse and
Mental Health Services Administration
(SAMHSA) has been promoting behav-
ioral health and prevention of future
mental health problems in young chil-
dren (prenatal to 8 years) and their
families through its Project LAUNCH
(Linking Actions for Unmet Needs in
Children’s Health) grant program. Pro-
ject LAUNCH provides funding to 35
states, tribal nations, and local com-
munities to implement evidence-based
programs that represent 5 broad pre-
vention and promotion strategies: en-
hanced home visitation, family education
and support, developmental screening
and assessment, early childhood men-
tal health consultation, and integration
of behavioral health in primary care.

The mandate of Project LAUNCH has
been an impetus for the LAUNCH com-
munities to integrate physical and be-
havioral health services and supports
for children and their families. One
consequence has been that a growing
number of Project LAUNCH grantees
have opted to develop innovative mod-
els that integrate early childhood
mental health consultation into existing
home visitation services. This in-
tegrated model holds the promise of
promoting parent and child behavioral
health by enhancing the capacity of
home visitors to identify and appro-
priately address the unmet mental

health needs of children and families.
Additionally, these integration efforts
are helping communities align with
federal Project LAUNCH guidelines to
enhance existing services, rather than
supplant funds, and, in the case of the
new federal home visiting program,
Maternal Infant and Early Childhood
Home Visiting, grantees are charged
with supporting efforts to meet the
benchmarks for high-quality imple-
mentation.

Project LAUNCH grantees are also
implementing mental health consulta-
tion in primary care settings. Here, the
motivation is the same: to give the
primary care providers who are caring
for young children and families with
mental or behavioral health concerns
access to trained mental health con-
sultants. These consultants can provide
screening, assessment, and consulta-
tion to the primary care providers
about individual children and partici-
pate in developing a referral plan for
appropriate services.

PROJECT LAUNCH HOME VISITING
MODELS AND THE RISK PROFILE
OF FAMILIES IN HOME VISITING
PROGRAMS

Among the Project LAUNCH grantees
funded between 2009 and 2011, 8 are
implementing early childhood mental
health consultation within 12 home
visiting programs. Table 1 describes
the program objectives, eligibility
criteria, and staffing for these 12
programs. Data collected by grantees
on the families who participated in
the home visiting programs show
that families experience multiple
stresses that pose risks to children.
On average, most mothers in the
home visiting programs are single
(63%) and lack a high school educa-
tion (55%); in addition, 41% of the
mothers are unemployed and 46%
are teens. Forty-four percent of the
mothers experience at least 3 of
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above risk factors. In terms of psy-
chosocial risks, 16% of the families
are identified as having someone in
the household with mental illness,
and 11% report that someone in the
family is the victim of domestic
abuse.

Features of Mental Health
Consultation in Project LAUNCH–
Supported Home Visiting
Programs.

The 8 Project LAUNCH sites are imple-
mentingmultiple types ofmental health
consultation activities in their home
visiting programs, some that involve
support to the home visiting staff and
others that involve direct work with
families. As shown in Table 2, in all sites
the consultants provide reflective su-
pervision, both one-on-one and to
home visiting staff as a group.

A second type of support provided by
the mental health consultant is collab-
oration with home visitors related to
concernsabout a specific child or family,

often referred to as child/family the
above consultation.15 This involves work-
ing with home visitors to help them de-
velop strategies to assist families that do
not meet criteria for immediate crisis
intervention but whose well-being is of
concern.

A third common type of support is the
consultant providing information and
training to home visitors on mental
health topics. For example, as reported
by Project LAUNCH sites, mental health
consultants have provided training to
home visitors on strategies for man-
aging their own stress and trauma,
strategies for identifying mental health
issues in parents and children and
referral resources in the community,
the developmental importance of early
mother-child attachment, and addressing
attachment disorders. Project LAUNCH
sites use different approaches to this
collaboration, ranging from consulta-
tion with a home visitor by telephone,
to individual discussions outside the
home setting, to accompanying home

visitors on family visits. The following is
an example of this type of support
provided by one of the Project LAUNCH
enhanced home visiting programs:

A home visitor was working with a
pregnant mother facing many complex
challenges, including anxiety, severe
depression, and domestic violence in
the home. The mother had 2 children
living with her, ages 2 and 6, as well as
a 9-year-old living in Mexico. Child
Protective Services had opened an in-
quiry in the home because of concerns
about abuse with the 6-year-old child,
yet determined a formal case was not
warranted, a cause of concern for the
home visitor. Unsure of her options, the
home visitor turned to the mental
health consultant who helped her to
reduce her anxiety, gain perspective,
and focus on what they could accom-
plish with the family. Working together,
they developed a plan of action, which
included follow-upwith Child Protective
Services, as well as an array of refer-
rals for additional services to provide

FIGURE 1
Integration of mental health consultation into home visiting: presumed pathways for achieving outcomes for parents and children.
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mental health, health, social, and medi-
cal supports to the family. Unfortunately,
cases such as these are common and
the mental health consultant plays
akey role insupportinghomevisitors in
addressing complex family situations
(ShinkleJ, EastOaklandProject LAUNCH,
unpublished observations, 2012).

EVALUATING INTEGRATION OF
MENTAL HEALTH CONSULTATION IN
HOME VISITING

Project LAUNCH has been a platform for
innovative models of early childhood
mental health consultation in home
visiting. If this integrated model con-
tinues to develop as an approach in
home visiting, the field will need addi-
tional research first on the imple-
mentation of themodel, and, second, on
its effects, to provide the evidence the
field needs to build quality standards
for this approach. Comprehensive im-
plementation studies are needed to
illuminate how mental health consul-
tation can be integrated with different
evidence-based home visiting models.
Then, rigorous impact evaluations
should be conducted on the value-
added of integrating mental health
consultation into home visiting for
home visitors and the families and
children they serve. One of the unan-
swered questions concerns the impact
ofmental health consultation on fidelity
of implementation for evidence-based
home visiting models: on the one hand,
model developers have expressed con-
cern that adding mental health con-
sultants coulddetract from local efforts
to adhere to the model specifications.
On the other hand, as depicted in the
logicmodel, mental health consultation
couldresult inbetteradherence, through
increased engagement of hard-to-reach
clients, greater likelihood of delivering
the intended content, and reductions in
staff turnover.

Initial findings are promising. Some
studies have reported evidence that

home visitors with access to a men-
tal health consultant have decreased
stress levels, lessened rates of “com-
passion fatigue,” and reported an in-
crease in professional growth, compared
with home visitors who do not have
consultation.22–24 Furthermore, Boris
and colleagues25 showed excellent fea-
sibility of augmenting nurse home vis-
itors with a mental health consultant
who assisted with issues related to
postpartum depression, domestic vio-
lence, and the impact of these risk
factors on maternal-child interaction.
Ammerman and colleagues26 have de-
veloped and implemented a model of
home visitation for depressed mothers
that includes home-based mental
health clinicians working in collabora-
tion with home visitors. This augmen-
tation of home visitation has helped
home visitors facilitate successful re-
ferrals, along with mothers’ active en-
gagement with services.

Within Project LAUNCH, preliminary
findings based on self-reports of home
visitors are encouraging. As part of
the local evaluations in each of the
Project LAUNCH sites, home visitors are
asked about changes in their knowledge
and practice associated with Project
LAUNCH–funded activities. Responses
from home visitors in 6 programs in
which mental health consultation had
been in place for at least a year showed
that nearly 90% of the home visitors
reported change in their knowledge of
children’s socioemotional and behav-
ioral health and development, and of
available options for follow-up services
for children with behavioral health
issues (Goodson, BD, Gwaltney, MK,
Walker, DK. Cross-Site Evaluation of
Project LAUNCH: Interim Findings.
Washington, DC: Office of Planning, Re-
search and Evaluation, Administration
for Children and Families, U.S. De-
partment of Health and Human Ser-
vices; in review). Additional qualitative
data from these Project LAUNCH sites

support the notion that these changes
in knowledge resulted from collabora-
tion with the mental health consultants.
In the words of 3 home visitors:

My mental health consultant has spe-
cialized knowledge and skills that I don’t
have. She has helped me to see things
that I didn’t pick up on. She really fo-
cuses on engagement of the family in
the process. And those are specialized
skills that, again, most teachers, nurses,
even social workers aren’t taught to
address—such as readiness for change
and motivation and things that might be
blocking a family’s engagement. I’m not
diagnosing, but now I pick up on possible
undiagnosed problems. [Home visitor,
Project LAUNCH]

I am able to focus more on secure at-
tachment, discipline, and toddler be-
havior than I was before I had help from
a mental health consultant. My obser-
vational skills of parent/child interaction
have improved. [Home visitor, Project
LAUNCH]

With support from my mental health
consultant, I now pay more attention to
a family’s mental health issues. It makes
working with families easier because
the mental health consultant helps to de-
stigmatize mental health needs. We are
working more with families on mental
health issues, and providing referrals (to
mental health consultation, as well as
other services). As a result of mental
health consultation, I am more skilled at
assessing needs and have new ways to
see and understand the complexities of
mental health and well-being in families.
[Home visitor, Project LAUNCH]

RECOMMENDATIONS AND NEXT
STEPS

Home visiting and pediatric practices
share common goals and are serving the
same clients at a critical time in the lives
of young children and their families.27

Families who are experiencing risk fac-
tors, especially maternal depression,
can benefit from enhanced collaboration
between their pediatricians and home
visiting programs.5 In primary care
practices that are conducting routine
screening for maternal depression,
home visiting programs, especially
those with enhanced mental health
consultation, can be an excellent place
for ongoing support to families who
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exhibit depressive symptoms. Moth-
ers with depression and families
dealing with toxic stressors may be
unlikely on their own to follow through
on health promotion and prevention
suggestions provided by the pediatri-
cian. However, by linking with home
visiting programs, pediatric practices
have access to home visitors who can
reinforce guidance from pediatricians,
prepare parents for an anticipated de-
velopment, and facilitate a family’s use
of appropriate ancillary services.28

Thus, home visiting programs that pro-
videmental health consultation to home
visitors represent a potential resource
for pediatricians who themselves may
not be able to meet the needs of the
growing population of children and
families with mental health issues. The
existence of these enhanced home vis-
iting programs may increase the pedi-
atric community’s ability to connect
families with other public and private
community services that are important
for the overall health of the child and
family and encourage partnerships with
referral networks to access these re-
sources for their patients. Home visitation
informed by mental health consultation

can be an important piece of the medi-
cal home model for delivering primary
care that is continuous, comprehensive,
family-centered, coordinated, compas-
sionate, and culturally effective to all
children and youth, regardless of their
health needs.

Project LAUNCH, which has been a
springboard for innovation in the in-
tegration of mental health consultation
in home visiting programs as well as
in primary care settings, may be a
promising platform for future research.
Studies are needed on partnership ap-
proaches between pediatric practices
andhomevisitingprograms that include
mental health consultation and the
effects of these partnerships on the
prevalence of maternal depression and
the healthy development of young chil-
dren. The epidemic of mental health
concerns in the nation makes it imper-
ative that we determine service models
that can be effective with the most vul-
nerable families in our communities.
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